
8118912815 85:37PH

8311112013 85:5B

918837378815

8437977_69

CAROLE CHAUVIN PAGE 81/81

PACE 81/81

GLASSC REINSTATEklISMTFORM

File the-original with"

public Snndce Commission of South Carolina
Clerk'e Office
Motor Carrier MMters
P.O. BOx li649
Columbia, S,C. 292%1
(Ima) 8H - SZ_
eAX (80a)ege-sIN

DATE: I - 9-I

Mall or fax = 'co_y toa

Is.c, Office of Regutatory Staff
Tranlportatlon I_rtment
1401 Main _ Suite 900

Columbia, S.C, 2921)1
(803) 737-4)578

• FAX (803) 737,-08:LS

Please consider this an application for Reinststem

_/Taxi CertiFcete Number _/_ __

O Charter Certificate Number_= ___

O charter Bus Certificate Number

O Non-Emergency CertiflQata Number__

My certificate was revoKed/cancelled on_ I:
• 0_T_)

I am seeking reinstatement because

trotof my:

(Name of Company)

7lo4'7 N,,rSkL,,v..___.............................
(.Street Address)

c_c (__,='I.___.__.._.LLC_o
...... "............'....(if'=ppri;:ab�-).........

/J=.c..k=._,S(. ,2qq_.O....._............
(City, State, Zip Code) ...... ($ gnat,lre)

(TelephoneNumber) Owner,Preeldent,eto.

ORS Revised2-22-10


